Extensive research has documented the inimical psychological effects of experiencing discrimination (Lee & Ahn, 2012; Williams & Mohammed, 2009 ). However, the mechanism underlying the link between ethnic discrimination and mental health problems, particularly among Latinos, has been largely understudied (Molina, Alegría, & Mahalingam, 2012) . Previous work has proposed that the connection between ethnic discrimination and mental health is explained by heightened emotional stress responses that mediate this relationship. Furthermore, resources, such as ethnic identity and self-efficacy, may moderate the discrimination and stress response link (Pascoe & Smart Richman, 2009) .
A burgeoning interest in the empirical research has sought to examine ethnic microaggressions, or a modern form of discrimination that involves brief and commonplace daily interactions that, whether intentional or unintentional, communicate rudeness and insults or negate the experiential reality of ethnic minority individuals (Sue et al., 2007) . It has been suggested that ethnic microaggressions may lead to more severe psychological consequences than overt discrimination (Solórzano, Ceja, & Yosso, 2000) . This may be due in part to the nature of these exchanges, which can be ambiguous, denied, or rationalized as well-intentioned, thus, resulting in a more active or complex appraisal of the situation (Noh, Kaspar, & Wickrama, 2007; Tran & Lee, 2014) . A recent meta-analysis comparing subtle and overt discrimination reported that both had comparable magnitude estimates concluding that instances of ethnic microaggressions are at least equally damaging to psychological health (Jones, Peddie, Gilrane, King, & Gray, 2013) .
The empirical research examining ethnic microaggressions among Latino groups have, for the most part, employed qualitative methods to explore and identify the different types of microaggressions experienced (see Wong, Derthick, David, Saw, & Okazaki, 2014 for a review). For instance, Latinos are often treated as perpetual foreigners or have others assume they are undocumented immigrants despite nativity status (Nadal, Mazzula, Rivera, & FujiiDoe, 2014) . Additionally, Latinos often report being treated like a second class citizen, assumptions of inferiority, or ascriptions of intelligence (Rivera, Forquer, & Rangel, 2010) . In terms of demographic differences, Latina women are more likely to experience workplace/school microaggressions than Latino men, whereas foreignborn Latinos are more likely to be treated as inferior compared to their U.S.-born counterparts (Nadal, Mazzula, et al., 2014) . Latino adolescents have indicated being treated as a second class citizen more often than their Asian American counterparts (Huynh, 2012) .
The stress of everyday, unfair treatment is likely to accumulate over time and trigger psychological and physiological responses (Molina et al., 2012) . Individuals who report ethnic microaggressions show levels of psychological distress similar to those who experience other interpersonal transgressions such as betrayal and abuse (Schoulte, Schultz, & Altmaier, 2011) . Although more recent work has investigated the psychological impact of ethnic microaggressions among Asian Americans (Ong, Burrow, Fuller-Rowell, Ja, & Sue, 2013) and African Americans (Torres, Driscoll, & Burrow, 2010) , there remains a lack of studies with Latino samples. Ethnic microaggressions have been associated with mental health problems, particularly depression and lack of positive affect, among a multiethnic sample including Latinos (Nadal, Griffin, Wong, Hamit, & Rasmus, 2014) . Huynh (2012) sampled Latino and Asian American adolescents and reported that the experience of microaggressions, in conjunction with the negative reactions to these experiences, was associated with heightened depressive and somatic symptoms. Furthermore, this study reported that anger and stress functioned as mediators between microaggressions and mental health among these adolescents.
As a way of explaining the underlying mechanism by which discrimination, or ethnic microaggressions in this case, contributes to mental health problems, emotional stress responses have been proposed to function as a mediator (Pascoe & Smart Richman, 2009 ). Exposure to chronic and/or high levels of stress may result in a dysregulated stress response pattern that may compromise an individual's ability to effectively manage adverse events (Evans & Kim, 2007; McEwen, 1998) . As an indicator of the emotional stress response, traumatic stress is defined as the negative responses that correspond to an adverse, sudden, and uncontrollable event (Carlson, 1997) . Traumatic stress involves the emotional pain associated with stressful events and includes symptoms such as avoidance, arousal, and/or hypervigilance (Carlson, 1997; Carter, 2007) . Ethnic discrimination has been thought to lead to traumatic stress symptoms, given that such negative events are often hostile, unexpected, and result in a lack of control (Carter, 2007; Flores, Tschann, Dimas, Pasch & de Groat, 2010) . Past research has found a significant relationship between ethnic discrimination and increased traumatic stress symptoms among Latinos (Flores et al., 2010; Pole, Best, Metzler, & Marmar, 2005) . Furthermore, individuals who reported experiencing ethnic microaggressions have also indicated elevated intrusive, avoidance, and hyperarousal symptoms (Schoulte et al., 2011 ).
The mediational pathways by which ethnic microaggressions can contribute to mental health can also include moderator variables that influence the underlying stress response (Pascoe & Smart Richman, 2009) . Ethnic identity, defined as an individual's self-concept and subjective sense of belonging to an ethnic group, has been associated with positive psychological outcomes, perhaps because it functions as a valuable resource when managing stress (Phinney & Ong, 2007; Sellers & Shelton, 2003) . A previous meta-analysis reported a modest positive relationship between ethnic identity and psychological wellbeing (Smith & Silva, 2011) . However, the association with mental health symptoms was not as strong as with well-being, leading the authors to conclude that ethnic identity may not have a direct contribution to psychological problems but instead works through other mechanisms.
Within the context of ethnic discrimination, inconsistencies have emerged in the empirical literature with some evidence that ethnic identity was an important buffer to psychological problems (Brittian et al., 20154; Mossakowski, 2003; Shelton et al., 2005) while other work has suggested an exacerbating effect (McCoy & Major, 2003; Yoo & Lee, 2008) . One study reported that ethnic identity moderated the relationship between ethnic/racial discrimination and traumatic stress symptoms among a multiethnic sample of college students such that high levels were associated with greater symptoms (Khaylis, Waelde, & Bruce, 2007) . As such, the ability of ethnic identity to influence the psychological outcomes associated with ethnic discrimination remains unclear. Unfortunately, the role of ethnic identity as it relates to ethnic microaggressions among Latinos has yet to be examined.
Another important moderator that may impact psychological responses to ethnic microaggressions is an individual's general self-efficacy. Traditionally, general self-efficacy has been defined as cognitive beliefs regarding one's ability to accomplish a task or cope effectively with life challenges (Bandura, 2001) . General self-efficacy refers to a stable sense of personal competence to deal effectively with a variety of stressors and is broadly considered a protective factor (Scholz, Gutiérrez Doña, Sud, & Schwarzer, 2002) . As a resource, individuals with a high level of self-efficacy are thought to interpret demands more as challenges than as threats and respond to physiological arousal in a healthy manner (Jerusalem & Mittag, 1995) .
Research examining general self-efficacy have reported a moderating effect between stress and psychological well-being by which high levels were found to be protective (Lightsey & Christopher, 1997; Prati, Pietrantoni, & Cicognani, 2010) . However, the bulk of empirical work with Latino participants has sampled adolescent and/or college-aged individuals. Lee and Ahn (2012) conducted a metaanalysis focusing on Latino research studies and found that selfefficacy, among other personal strengths, was strongly and negatively associated with ethnic discrimination and poor mental health outcomes. The majority of research examining ethnic discrimination among Latinos has focused in large part on academic self-efficacy, rather than general self-efficacy, with the bulk of findings reporting a negative relationship (Berkel et al., 2010; Gonzalez, Stein, Kiang, & Cupito, 2014 ). Thus, a major gap in the empirical literature includes understanding the role of general self-efficacy within the context of ethnic microaggressions among Latino adults.
The current study sought to examine the moderating and mediational pathways linking ethnic microaggressions to depressive symptoms among Latino adults (see Figure 1 for the conceptual model). Based on previous research, a moderated mediational model was hypothesized such that ethnic microaggressions are associated with increased traumatic stress symptoms, which, in turn, are related to elevated depression. Moreover, it was expected that ethnic identity and general self-efficacy would moderate the mediational pathway or indirect effect. The empirical literature regarding the moderating role of ethnic identity is equivocal, making it difficult to make directional hypotheses. It was anticipated that general self-efficacy would show a buffering effect. The analyses in the present study tested conditional indirect effects regarding the ability of a moderator to influence a mediational pathway (Hayes, 2013; Preacher, Rucker, & Hayes, 2007) . The main analyses controlled for demographic variables that have been found to be related to depression, namely gender (Otiniano Verissimo, Gee, Ford, & Iguchi, 2014) , income (Kessler et al., 2003) , language of survey (Bzostek, Goldman, & Pebley, 2007) , and nativity status (Tillman & Weiss, 2009 ). 
Method

Participants
The participants in this study were comprised of 113 Latino/a adults (42 male, 67 female, 4 who did not report gender) living in a moderately-sized Midwestern city. Participants ranged in age from 18 to 65, with a mean age of approximately 34 years (SD = 11.6). In terms of ethnic/cultural heritage, 82% (n = 92) of participants identified as Mexican, Mexican American, or Chicano. Other represented ethnic groups included Puerto Rican (n = 15) and Central or South Americans (n = 4). The majority of the participants (64%; n = 72) identified being born outside of the United States. The mean number of years lived in the United States for this participant pool was 22.9 (SD = 11.9). In terms of socioeconomic status, 11% (n = 12) reported an annual household income of less than $10,000, 18% (n = 19) had an income of $10,000--$20,000, 35% (n = 39) had an income of $20,000--$35,000, 18% (n = 19) had an income of $35,000--$50,000, and another 18% (n = 19) had an income of $50,000 or higher. Five participants did not report their household income. Approximately 49% (n = 54) of the sample indicated having some high school or a high school degree (or equivalency). With the exception of three individuals who stated having no high school, the remaining participants reported attending some college/university, having a bachelor's degree (or equivalency), or graduate level education.
Procedures
Participants in this study were recruited through community events and Latino-serving organizations. The respondents, who selfidentified as being Latino/Latina or Hispanic, completed a paper-andpencil survey packet that included the materials described below. Measures in the survey packet were randomly ordered. Participants finished the survey on average between 20 and 45 min, at which point they were compensated for their time with a $10 gift card. The survey was offered in both English and Spanish with 52% (n = 59) of the sample completing the questionnaires in English. The study protocol was approved by, and in compliance with, the sponsoring institution's Institutional Review Board.
Materials Ethnic microaggressions
The Racial and Ethnic Microaggressions Scale (REMS; Nadal, 2011) is a 45-item self-report measure that assesses the frequency of racial/ethnic microaggressions over the past six months. The REMS includes six subscales that examine different types of microaggressions including Assumptions of Inferiority, Second Class Citizen and Assumptions of Criminality, Microinvalidations, Exoticization and Assumptions of Similarity, Environmental Microaggressions, and Workplace and School Microaggressions. Participants are asked to rate each item on a 6-point Likert scale ranging from 0 (I did not experienced this event) to 5 (I experienced accessed by following the link in the citation at the bottom of the page. Psychology, Vol 62, No. 3 (July 2015) : pg. 393-401. DOI. This article is © American Psychological Association and permission has been granted for this version to appear in e-Publications@Marquette. American Psychological Association does not grant permission for this article to be further copied/distributed or hosted elsewhere without the express permission from American Psychological Association.
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this event 5 or more times).
An overall average score is calculated with higher scores indicating a greater frequency of racial/ethnic microaggressions. A previous study has shown that the REMS is reliable with Latino samples reporting a Cronbach's alpha of .91 (Nadal, 2011) . The internal consistency coefficient in the present study was .96 (English α = .97, Spanish α = .91). Nadal, Griffin, and colleagues (2014) found that the REMS was significantly associated with the Mental Health Inventory, namely depression and negative affect, among a sample that included Latino adults.
Ethnic identity
The Multigroup Ethnic Identity Measure-Revised (MEIM-R; Phinney & Ong, 2007 ) is a six-item measure used to assess two different aspects of ethnic identity: exploration and commitment. Respondents rate items using a 4-point Likert scale ranging from 1 (strongly disagree) to 4 (strongly agree). For the current study, an overall mean score was calculated with higher scores representing a stronger sense of belonging to the ethnic group. The MEIM-R has been validated across ethnic groups, including Latinos (Yoon, 2011) . A previous study showed the MEIM-R to have adequate internal consistency with alphas ranging .81--.88 (Torres, Yznaga, & Moore, 2011) . In the present study a Cronbach's alpha of .83 was found (English α = .83, Spanish α = .85). Yoon (2011) reported that the MEIM-R was positively correlated with positive affect while negatively related to negative affect.
General self-efficacy
The General Self Efficacy Scale (GSE; Schwarzer & Jerusalem, 1995 ) is a 10-item measure that assesses an individual's perception of his or her ability to perform across situations. Items are rated on a 4-point Likert scale ranging from 1 (not at all true) to 4 (exactly true). Total sum scores are calculated, ranging from 10-40, with higher scores indicating a higher level of self-efficacy. The GSE is one of the most widely used scales of self-efficacy and has been tested internationally, including Spanish-speaking countries, with Cronbach's alpha values ranging from .75-.91 (Scholz et al., 2002 ). In the current study, the internal consistency coefficient was calculated at .91 (English α = .89, Spanish α = .93). Driscoll and Torres (2013) showed accessed by following the link in the citation at the bottom of the page. Psychology, Vol 62, No. 3 (July 2015) : pg. 393-401. DOI. This article is © American Psychological Association and permission has been granted for this version to appear in e-Publications@Marquette. American Psychological Association does not grant permission for this article to be further copied/distributed or hosted elsewhere without the express permission from American Psychological Association.
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that the GSE was significantly and negatively associated with depression among Latino adults.
Traumatic stress
The PTSD Symptoms Scale-Self Report (PSS-SR; Foa, Riggs, Dancu, & Rothbaum, 1993 ) is a 17-item self-report measure used to assess the frequency of posttraumatic stress disorder (PTSD) symptoms. The current study used a modified version of the original measure that reworded items to be nontrauma specific so that it could be used with individuals who may not have experienced a traumatic event (Boney-McCoy & Finkelhor, 1996) . Respondents rate the frequency with which they experience a range of symptoms, including avoidance and numbing, re-experiencing, and increased arousal, in the past week using a 4-point Likert scale ranging from 1 (never) to 4 (very often). Average scores are calculated with higher scores indicating a greater number of symptoms. The modified PSS-SR has been used effectively with Latinos with an internal consistency coefficient reported at .94 for the English version and .93 for the Spanish (Torres & Vallejo, 2015) . The Cronbach's alpha for the current study was .92 (English α = .93, Spanish α = .90). The PSS-SR has been shown to be associated with increased depression among Latino adults (Torres & Vallejo, 2015) .
Depression
The Center for Epidemiologic Studies-Depression Scale (CES-D; Radloff, 1977 ) is a 20-item self-report measure that is used to measure current levels of depressive symptoms in a general population. The items ask participants to rate how often they have endorsed each item in the past week. Responses range from 1 (rarely or none of the time-less than 1 day) to 4 (most or all of the time 5-7 days). The total sum is calculated, with a range from 0 to 60, where higher scores are indicative of more depressive symptoms. Researchers have reported sound psychometric properties when using the CES-D with Latino populations, including Spanish versions with a reported Cronbach's alpha of .87 (Torres, 2010) . The internal consistency coefficient for the present study is .76 (English α = .72, Spanish α = .81). Torres and Vallejo (2015) found that the CES-D was accessed by following the link in the citation at the bottom of the page. Psychology, Vol 62, No. 3 (July 2015) : pg. 393-401. DOI. This article is © American Psychological Association and permission has been granted for this version to appear in e-Publications@Marquette. American Psychological Association does not grant permission for this article to be further copied/distributed or hosted elsewhere without the express permission from American Psychological Association.
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positively associated with a measure of ethnic discrimination in a sample of Latino adults.
Results
As shown in Table 1 , preliminary analyses revealed that participants reported ethnic microaggressions, on average, once in the past six months. The mean REMS score is higher than has been reported in previous research (Nadal, Mazzula, et al., 2014) . Ethnic microaggressions were significantly correlated with traumatic stress, ethnic identity, and depression. In terms of ethnic identity, participants reported a strong sense of belonging to the Latino ethnic group. Respondents also showed high general self-efficacy scores suggesting a developed capacity to complete situational tasks. Ethnic identity was significantly correlated with general self-efficacy but neither was significantly associated with depression. The average traumatic stress symptoms fell in the mild to moderate levels. As for depression, CES-D mean scores were in the moderate to high range and just below a commonly used clinical cut-off (CES-D score ≥16; Torres, 2010) . Traumatic stress and depression was found to be significantly correlated. No statistically significant differences were found for study variables across gender and nativity status. A statistically significant difference emerged for ethnic microaggressions and language of survey with English respondents reporting higher REMS scores than Spanish participants [M = 1.25 (SD = 1.04); M = 0.72 (SD = 0.57), respectively; t(109) = 3.28, p = .001]. No other variations based on language of survey emerged. A one-way analysis of variance revealed significant differences in CES-D scores across levels of annual household income, F(5, 102) = 2.94, p = .02. Post hoc tests indicated that participants with less than $10,000 annual income reported higher CES-D scores than those with an annual income of $20,000 or more.
The procedures and recommendations outlined by Hayes (2013) to test conditional indirect effects were used to examine the moderated mediational models. Hayes (2015) proposes an index of moderated mediation as a formal inferential test of whether the moderated mediational model is statistically different from zero. Hayes states that a significant index of moderated mediation is evidence that the "conditional indirect effects estimated at different values of the moderator are significantly different from each other" (p. 4), thus indicating moderated mediation. Assessing conditional indirect effects and calculating the index of moderated mediation is conducted via bootstrapping techniques. Bootstrapping is considered a robust method to examining statistical significance since it effectively controls for Type I error rates, as compared with the causal steps approach and the Sobel test (MacKinnon, Lockwood, Hoffman, West, & Sheets, 2002; Preacher et al., 2007) , without imposing the assumption of normality (Preacher & Hayes, 2008) . The bootstrapping technique is considered a resampling procedure to effect size estimation that takes a large number of samples, 10,000 in the current study, and computes the indirect effect for each. As such, 95% percentile confidence intervals are constructed. Confidence intervals that do not include the value of zero are considered statistically significant at p < .05. Gender, annual household income, language of survey, and nativity status were entered as covariates for all analyses.
The first moderated mediational model tested the ability of traumatic stress to mediate the relationship between ethnic microaggressions and depression with ethnic identity moderating the microaggression and traumatic stress link. As shown in Table 2 , ethnic microaggressions were significantly related to traumatic stress symptoms which, in turn, predicted depression (overall model R 2 = .42, F(6, 91) = 11.16, p < .001). The Ethnic Microaggressions × Ethnic Identity interaction term was statistically significant in predicting traumatic stress symptoms. With all the variables in the model, ethnic microaggressions was not a significant predictor of depression. The index of moderated mediation provides evidence that this moderated mediational model is statistically different from zero. The 95% confidence intervals did not include zero signifying that the indirect effect was statistically significant at all levels of ethnic identity (1 SD below the mean, at the mean, and 1 SD above the mean). A review of the conditional indirect effects at different levels of the moderator (see Table 2 ) shows that there was a stronger effect at low ethnic identity than at high ethnic identity. Figure 2 illustrates a graphical presentation of the moderating effect such that, in the context of high ethnic microaggressions, low ethnic identity was related to increased traumatic stress symptoms when compared with high ethnic identity.
Figure 2. Interaction effect of ethnic microaggressions (REMS) and ethnic identity (MEIM-R) on traumatic stress symptoms (PSS-SR).
The same analysis of moderated mediation as described above was conducted to examine traumatic stress as the mediator between ethnic microaggressions and depression with general self-efficacy as the moderator. As can be seen in Table 3 , the results revealed that ethnic microaggressions significantly predicted traumatic stress symptoms which, in turn, significantly predicted depression (overall model R 2 = .43, F(6, 92) = 11.51, p < .001). The Ethnic Microaggressions × General Self-Efficacy effect on traumatic stress was statistically significant. The index of moderated mediation revealed a statistically significant model. The 95% confidence intervals did not include zero at all levels of general self-efficacy (1 SD below the mean, at the mean, and at 1 SD above the mean). The conditional indirect effect was stronger at low levels of general self-efficacy than at high levels. Figure 3 illustrates a graphical presentation of the moderating effect suggesting that the combination of high ethnic microaggressions and low general self-efficacy was associated with increased traumatic stress symptoms more so than at high general self-efficacy.
Figure 3. Interaction effect of ethnic microaggressions (REMS) and general self-efficacy (GSE) on traumatic stress symptoms (PSS-SR).
An alternative moderated mediational model was also tested in which depression was the mediator between ethnic microaggressions and traumatic stress symptoms as the outcome variable. With ethnic identity as the moderator, the analyses revealed a nonsignificant index accessed by following the link in the citation at the bottom of the page. 
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Discussion
The main objective of the present study was to examine a moderated mediational model that aimed to explain the inimical mental health effects of experiencing ethnic microaggressions for Latino adults. The model implicates the role of emotional stress responses as an underlying mechanism by which these ethnic slights contribute to Latino depression. Further, the situations in which these relationships may be exacerbated are highlighted. The study hypotheses were supported given the main findings showing that ethnic microaggressions were associated with heightened traumatic stress symptoms, which, in turn, were predictive of increased depression. Both ethnic identity and general self-efficacy served to moderate the indirect effect at the ethnic microaggression and traumatic stress link. In other words, the magnitude of traumatic stress connecting ethnic microaggressions to depression was dependent on an individual's level of ethnic identity or general selfefficacy. These results are consistent with past research implicating the negative mental health consequences associated with ethnic microaggressions. However, to our knowledge, this is the first study to test ethnic microaggressions and Latino mental health within a moderated mediational model. The current results advance the empirical research by illustrating the markedly important role that stress responses have on this relationship along with the cultural and individual resources that contribute to this process.
In conjunction with a growing area of research linking traumatic stress to ethnic discrimination (Carter, 2007; Flores et al., 2010) , the main findings suggest that symptoms of hypervigilance, arousal, and/or avoidance underlie the process by which ethnic accessed by following the link in the citation at the bottom of the page. Psychology, Vol 62, No. 3 (July 2015) : pg. 393-401. DOI. This article is © American Psychological Association and permission has been granted for this version to appear in e-Publications@Marquette. American Psychological Association does not grant permission for this article to be further copied/distributed or hosted elsewhere without the express permission from American Psychological Association.
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microaggressions contributes to mental health problems. Given that ethnic microaggressions can be ambiguous, leaving the individual to determine the intentionality of the interaction, it makes sense that continued exposure to these types of negative events would be associated with increased hyperawareness and vigilance. The strength of this pathway seems to be conditional on the level of ethnic identity and general self-efficacy with low levels of each showing increased risk of experiencing traumatic stress symptoms. As such, Latinos who do not have a strong sense of belonging to their ethnic group or have less well-developed beliefs regarding their ability to manage difficulties may be more vulnerable to the consequences of experiencing an ethnic microaggression. The combination of experiencing subtle covert forms of discrimination along with decreased ethnic-group attachment and self-efficacy contributes to a heightened emotional stress response, which, in turn, can lead to greater depressive symptoms. It is worthwhile to note that neither ethnic identity nor general selfefficacy were significantly correlated with depression but instead appear to have a distal effect on the process that influences mental health.
Given the multifaceted nature of ethnic identity, it can be difficult to deconstruct and determine the specific protective elements within this construct. The current findings do suggest that high ethnic identity, when compared to low levels, can serve to buffer individuals from the psychological consequences of ethnic microaggressions. The emotional component of ethnic identity is thought to be the most important since it refers to a commitment and investment into a particular ethnic group (Phinney & Ong, 2007) . Within the context of ethnic microaggressions, it may be the affective aspect of ethnic identity that buffers individuals from experiencing heightened traumatic stress symptoms. Individuals with low ethnic identity may not be able to manage the emotional aftermath of experiencing ethnic microaggressions.
As an individual resource, general self-efficacy refers to personal mastery or the belief of one's ability to control challenging environmental demands by taking action (Scholz et al., 2002) . Low self-efficacy may be indicative of individuals who are generally less adept at initiating active coping skills. Within the context of ethnic microaggressions, Latinos with low self-efficacy may feel less able to change their environment or address covert discrimination in an agentic manner. Similar to the pattern observed with ethnic identity, high levels of general self-efficacy can serve as a protective function when experiencing ethnic microaggressions.
Still, it is unclear if ethnic identity and general self-efficacy function by providing strengthening social and emotional support and/or by facilitating the development of specific skills that allow Latinos to better manage ethnic microaggressions. Social support and behavioral coping strategies have been positively associated with selfefficacy in past research (Schwarzer & Knoll, 2007) . It can be argued that ethnic identity and self-efficacy beliefs provide a framework that influences the course of action taken after experiencing an ethnic microaggression, whether that includes seeking social support or implementing a coping behavior. It is important to note that the degree of fit between the stressor and protective resource is influenced by the cultural context (Hobfoll, 2002) . Further research should take into account the role of these constructs as they relate to the moderated mediational pathway observed in the current study.
There are several limitations of the current study that should be noted. First, the cross-sectional methodology does not allow for causal conclusions to be made and, thus, highlights the importance of conducting longitudinal studies in the future. Furthermore, self-report measures can be impacted by memory biases and/or social desirability. Second, the relatively low sample size of the current study requires that any conclusions be tempered until further research can corroborate these relationships. The majority of the sample selfidentified as being of Mexican origin, which limits the generalizability of the findings to other Latino subgroups. Finally, the current study assessed symptoms of depression and traumatic stress but did not ascertain diagnosable conditions within the participants. Individuals with clinically diagnosed mental disorders may be more vulnerable to the consequences of daily life stressors including ethnic microaggressions.
The current findings provide insight into the underlying mechanisms that help to explain why ethnic microaggressions, and ethnic discrimination, more broadly, has such a significant and negative psychological impact on the lives of Latino individuals. In terms of theoretical implications, the present study expands the current knowledge base by providing empirical support for the moderated mediational models previously proposed (cf., Pascoe & Smart Richman, 2009 ). The conceptualization of traumatic stress as an indicator of an emotional stress response lends further credence to the type of psychological injury associated with covert forms of discrimination. Future research should seek to examine the various aspects of the stress response in relation to the experience of different types of ethnic microaggressions. As for practical implications, intervention strategies that focus on building one's sense of ethnic identity and general self-efficacy can be an important buffer in the face of unfair treatment.
